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order of birth stated.
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1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No.L.

E‘_;Z,Za y
County. s P State..... &r Lt
Distriet or Towzh;ip ¢ or Village '
City ... - 2 No

U 8t., . Ward
(If hirth occurred in a hoapital or inskitution, give its NAME instead of street and number)

! ’ { 1f child iz not yet named, make
3 . D supplemental repurt an directed.

2. Full name of child. 27 T .

Full maiden name

8.
Full name ? ’ '
9. Residence 15 Resldence
{Usual place o badW ~ {Usual place of abode
If non-resident, pive place and state. / ﬂ/ﬁ/j ' If non-resjdent, glve

hY

- »
ace and staté. ;F

] ) . .
12, Birthplace ‘city or plncc)_%&} 18, Birthplace (city or place) W

13. Occupation ' 19. Occupation ,
Nature of Industry ' _ ) Nature of Industry
. 1 3 s .
20. Number of children of this mother.&'m-... (é) Born alive and now livm&m&! 21. Were precautions taken . aga.lnut oph-
b B iive but now dead thalmla neonatorum?
(Taken_as of time of birth of child herein (b} Born alive but now dea = . o
certified and including this child. (c¢) Stillborn
CERTIFICATE OF ATTENDING PHYSICIAN,QOR MIDWIFEY . U Y L

" 1 hereby certify that I attended the blrth ‘of this child, who was atl.z' ?\D 1. on the date nbove stated

(Born alive or stillboyn.)
* When there was no attending ph !clan M_/
or midwife, then the father, h ousega‘lder. Slgnature R et~
etc,, should mbke this retyn A atillborn
chiid is one that melther breathes nor

ot
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3. Sex of Child 4, 0, triplet or other.._. . | 6. Legitimate?
To be answem@NL‘l W — 7. Date /
in event of plu al{___,, % of birt - "___2‘_-3__ - ?__3_—"
%4 births. 5. No., in order of birth. ... Month Day 3
£
FATHER 14, MOTHER

10. Calor or race q 1§ Color or race V
]/D’E;tj 11, Age at last blrthdny.é.(}[...\.-.(‘!’eara) /ﬂ& . | 17. Age at Jast blrthdssﬁi.z.:wéan)
. : .
(Stute or country) Je‘)@a (State or country) W -

shows other eyidence of life after birth
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{(Phveician of midwite).
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